CITY OF SACRAMENTO Permit No: 9802712

1231 T Street, Sacramento, CA 95814 Insp Area: 3 w
Site Address: 3649 2ND AV SAC » €5/ Sub-Type:  AAPT

Parcel No: 010-0324-011 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT

YOUNGER GEN CONTRACTORS HOUSING AUTHORITY OF THE CIT MOGAVERO/NOTESTINE

3761 RECYCLE RD UNITB 6301 St 22291 ST

RAN(CHO CORDOVA CA 95742 Sacramento Ca 95814 SACRAMENTO CA 95816

Nature of Work: REHAB EXISTING 12 UNIT APT COMPLEX TO 8 UNIT PLUS
LANDSCAPE, RESTRIP AND WALKWAY

CONSTRUCTION LENDING AGENCY : 1 hereby affirm under penalty of perjury that there is a construction lending agency for the performance
of the work for which this permit is issued (Sec. 3097, Civ. Q).

Lender's Name_ Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9

(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effgat.
[1cense (‘Iassr_l‘f’j License Numbeéqg:s‘s Date 3/"/’7 Contractor Signatu
E— 77 7z 77

OWNER-BUILDER DECLARATION: | hereby affirm under penalty of perjury that I am exempt from the cont%rs License Law for the
following reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, orrepair
any structure, prior to its issuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions
of the Contractors License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is
exempt therefrom and the basis for the alleged exemption. Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil
penalty of not more than five hundred dollars ($500.00);

L asaowner of the property, or my employees with wages as their sole compensation, will do the work, and the structure is not intended or offered
for sale (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves
thereon, and who does such work himself or herself or through his/her own employees, provided that such improvements are not intended or offered for
sale. If. however, the building or improvement is sold within one year of completion, the owner-builder will have the burden of proving that he/she did
not build or improve for the purpose of sale.)

1. as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions
Code: The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who contracts for such projects with a
contractor(s) licensed pursuant to the Contractors License Law).

1 am exempt under Sec. B & PC for this reason:

Date Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified
all measurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law
or private agreement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of

any improvement or the violation of any private agreement relating to location of improvements. ALY

’ , o LMBNTC
OPY O Al AM RN
I certify that | have read this application and state that all information is correct. I agree to comply with alt’City and county ordinances and state laws
relating to building construction and herby authorize representative(s) of this city to enter upon the abovemepsjoned pyy Uit I ip'quggiﬂmpurposes.

‘z L b B

Date \?/3/,? Applicant/Agent Signature .
" 4 7 GEIGRECKEU U PLANNING
WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjurfSne of ;QN@)I@?}&EB&}%HE&%': SIS

__Ihave and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, forthe
performance of work for which the permit is issued.

YTV

| have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for

which this permit is issued. My workers' compensation insurance carrier and policy number are:

Carrier Policy Number Exp Date
___ {This section need not be completed if the permit is for $100 or less) | certify that in the performance of the work for which this permit is issued,l
shall not emplay any person in any manner so as to become subject to the workers' compensation laws of California and agree that if I should become
subject to the workers' compensation provisions of Section 3700 of the Labor Code, 1 shall forthwith comply with those provisions.

Date —34 3{ ’7 Applicant Signatur,

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE#AS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

_/

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.
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Plnnning’rmon COMMERCIAL PRELI‘HINARY fgrmalinn Request

= - - —— L — . —

BUILDING CHECK ONE: . R E
Over the counter review and issue permit . CE’VED
Will be taken in and reviewed for site- -conditions ’ . ‘

Will be taken in hut not reviewed for site conditions o~

Information only, pre-submittal information

i

APR 1 6 1997

Customer Name: - . Phone Number: Cuﬂdmg 'Won Division

: Project address: ,3 2 q a4 Ave :
" . APN: 610 - M -O1 Current site use: _LZ,_ b(,M (Z/ﬂ C_
N Ta N
o Need to vcrify_w. Proposed Site use; W [La (fUA‘-V{L VLLZQ L«)Mm_ w-aw-\—
. Describe what is being r:qu:sted:AP’PEDu'-é [ E’ C_% ¢ ;

-

Requested by: Bi’ ' Date: 7/ 2/? 7
Zone RRA- Overlay / SPD / PUD I R-review

Planning staff Review required

Planning Hearing required : ' _ do & %
Design Review required < . &4% (2 wnda

No Planning Issues g
s = —Counter skrreview by site eond A

Prior Applicatiozs on site P# C?(.»—t 15 7 laa ‘f“-’“’m
DR# Q("‘?—"quB#' ' iR= ,-—~————__Mz

Comments:

N

Planning review b&:%: Date: ‘/’ 2~ 9 ,7
. r v

MUST BE REVIEWED BY PLANNING

Cars Fazifitice Anything Residential Retlaurants
Churzhes : Day carz Sidewalk Cafe
Drive-throush Lax Line adjustments

Medical QMzes Barz

5€b*hf'j Garys
LA CommancaTicd Faciumes
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S _ OWNER-BUILDER VERIFICATION
aefee —a s T - ATTENTION PROPERTY OwnER

An owner-byilder building permit has been ahp]{ed for in your name ang bearing your
signature. ] :

I ¢ personally plan to rovide the major labor and materials for constrdction of tha

Proposed improvement OF N0)_ SounessR encren, CONTN _
; : L. CHBT RS _
2. I (have/have not) _ signed an épplication for a building

permit for the proposed work.

-3. I have contracted with the following person (firm) to provide the proposad
consiruction:

Name S g mlnre Bous s 7 Ao Lommy SSE30 T ke T 2y szl

—

City pocmmenrt Scw ¥ Telephon: 5.4 - 940 /s axr LI

Contractors License No.

4, | p]anvto provide portions of the work, but I have h{igg_ggg fqllﬁﬂingrﬁéFﬁﬁﬂ'tD"

Coordinate, supervise, qgg_grqyigggzhe_majsr—wafkra"—‘“*
T Name ' Address
City | ' Telephone

Contractors License Np.

-

2. I will provide some of the work but | have contracted (hired) the'fo1lowing to provic
the‘work indicated: . - '

Name | | 7 . .Address ST Phone - - ;}f'-bjype of Work
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Signed

Pefmit No.f




CITY OF SACRAMENTO

30 pAY TEMPORARY

Certificate of Occupancy
For Information Contact (916) 264-5716

Building Address: _ 3649. 3651 - 2"P AV Permit No. _98-02712
Building Use: __8-UNIT HOUSING COMPILEX Occupancy: __R-1
Building Owner: __ SHRA Construction Type: __ VN
Owner Address: _ 6301 ST SACRAMENTO Sprinkled? [ ]Yes [Y ]No
Portion of Building Occupied: Area: _10,272 Sq. Ft.

Specific purpose for temporary occupancy-and/er conditions/limitations of temporary
occupancy:

8/17/00 w DENNIS RICHARDSON

Date By:Print Sign CITY BUILDING OFFICIAL

[TCO approvals:: MW KR, DV MG]
CBC 109.4 TEMPORARY CERTIFICATE

If the Chief Building Official finds that no substantial hazard will result from
occupancy of any building or portion thereof before the same is completed, a
temporary Certificate of Occupancy may be issued for the use of a portion
or portions of a building or structure prior to the completion for the entire
building or structure.

POST IN A CONSPICUOUS PLACE




